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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CJ/‘?F}TAL /?7/,55'7’ /W/A/é(, e

(MName of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following;

QEMW /%J.an

(Name of Person)
Chaprmne Fesr Lesaws. Ve
(Flrm/Company)
GOl % =7, PG
4 ! (Address)
Grpero, CO. 800 |
(City/State and Zip code)

For further information concerning this matter, please call;

46,660&/ /%/J_Jnmo at (293 ) OO0

(Name’of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL, 32301
Enclosed is a check for the following amount:

[1570.00 Filing Fee $78.75 Filing Fee & [ ]$78.75 Filing Fee & [ _] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA N

] Wk E g e S X
.; i-n g .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS’ SUBMITTED T 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OBGHERIDA. PH 337

. Caprray Frsr

(Enter name of corporation; must include “INCORPORATED,” "COMPANY” “CORPORﬂTII(DN,’f cor L " Q!,-}: "
ﬂInc.,R “CO.,“ “CDIP,“ "]nc H HCO " Or "Col.p ||) N

A

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Coroeant . BFLolYs
(State or country under the faw of which it is incorporated) (FET number, if applicabie)
. 08/2"7%/ 200 ] 5. _IEEPETURL
{Tate of incorporation) (Durstion: Year corp. will cease to exist or “perpetual™)
6. /I//SL

(Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

1. 60) /o ST PC27 GorpEn, CO . B0%0 )

(Pﬁgclpal office address)
( SAPE. )
- (Current mailing address)

NIGINATE.  NoeTRAGE. Zomuj;

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

&

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
—
Neme: LLIZABETH AN Jopm iV
Office Address: 72X f béﬂ@f;g_giQJZL
GrRrEN Acee < Poida22Y%43

{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(fﬂi”_m bet b A DNOvnp,
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



»

12. Names and business addresses of officers and/or directors:
P LU N .
Domm % R . #

A’ DIRECTORS AR

Chairman: "

Fa® ad
UQ 13

Address:

SECRE ATV 7 3TATE
/ TALT 0488k = nEin

Vice Chairman: /

Address: /V /

Director:

Address: /

Director: /

Address: /

B. OFFICERS
7
President: fo,édﬁyl %M 2,

Address: é@/ /422( -.57_,: #61:5/ 9

goa)f,/u,. CO  Ro#n/

Vice President:

[T

Address:

JE——_

Soenry: (AP At pm on)

Address: C SAM //’E.’)

gr———4
Treasurer:

———

Address:

NOTE: If

W may attach an addendum to the application listing additional officers and/or directors.

13.

g/ ¢ (Signature of Director or Officer listed in number 12 of the application)
CE L

14, ory %/M*)nxd — S REeine hTT

7 (Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO  06MAR22 P 3: 37
SECFE"‘X;‘H' SIATL

CERTIFICATE AL anA S

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
CAPITAL FIRST LENDING, INC.

isa
Corporation

formed or registered on 08/27/2001 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20011167633

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 03/03/2006 that have been posted, and by documents delivered to this office
electronically through 03/08/2006 @ 00:01:52 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 03/08/2006 @ 00:01:52 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6434158 |
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Secretary of State of the State of Colorado

_‘.1EIIIJ:,'
’
I3

at
LS

-

t

1 L]

-

-

b =

- H -
s

AR OB S O 0 o ol e e o o R e ok dal ke  kk 3 2l o o0 0 o o o s o ke o R O R e s R R R
nd of Certilicate

Nodice: A certificate issued electronically fro alora, State 's Web site iy and immedigtely valid and effective. However,
as anr option, the issuance and validity of a certificate obtained electronivally may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, hiip: ‘wun. in§ stuie.co.us ez Certificate Sewr ch(riteria.do entering the certificate's confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of g certificoie is merefy optional and is nof
necessary 1o the vali ective i ertificate. For more information, visit our Wed site, fuip “wuu sos sute o i’ ofick Business
Center and select "Frequently Asked (Juestions.”

CERT_GS_D Revised 09/22/2008



